I magine for a moment: You are at your favorite restaurant with your spouse. You have just finished your appetizer when the waiter appears to tell you that there is a phone call for you. You go to the phone concerned about the children at home. But it is a co-worker telling you that the man you transferred by ambulance yesterday died of AIDS. Now you and everyone else at that man's house possibly have been exposed. What is going to happen?
A situation similar to this did happen to some of the Cedar Rapids firefighters a year and a half ago. lJntil recently, if someone in either the police or fire departments heard of an emergency care client with an infectious disease, telephone calls would go back and forth among co-workers. What disease? Will I get it? Is it fatal?
COMMITTEE FORMED
Late in 1986, the two hospitals in Cedar Rapids decided to set up a program to protect client confidentiality, improve communication, and lessen fears of the emergency response teams. In January, 1987, the City of Cedar Rapids and Linn County formed a committee. The goals were to develop a communication system with the hospitals and to develop a policy for the Hepatitis B vaccine. The International Firefighters Union had sent out written materials and a videotape supporting a policy of providing the Hepatitis B vaccine for all firefighters.
POLICIES DEVELOPED
With the help of a physician, the state department of health, hospital infection control nurses, and the Centers for Disease Control, a number of policies were developed. These policies include In April, all the firefighters attended a class on infection control. The disease processes, differences between viral and bacterial infections, and specific diseases were discussed. Self protection, including removal or reduction of risks, was discussed. In June, similar classes were taught to all the police officers. The police officers were also instructed in the use of foam alcohol soap for handwashing when water is unavailable. The officers often spend their entire shift in their vehicles with little opportunity for handwashing between incidents. The alcohol soap provides a means to clean up until soap and water are available for a more thorough cleaning.
Gloves were introduced to both departments as a means of protection. The use of gloves is strongly recommended anytime body fluid is present. The message presented was that all body fluids are considered contaminated or infectious. The emergency medical providers are to wear gloves whenever they come in contact with body fluids. This has been a difficult routine for them to incorporate, but it is becoming more automatic with time.
At the hospitals' request, the importance of confidentiality was strongly emphasized. The hospitals agreed to work with this committee if confidentiality could be maintained. This could have been a problem, as all information on the police report is considered public knowledge. These departments were being told this information was confidential when used in contagious reports. The Contagious Exposure Report (See Figure  2) , however, is kept separate from the police report.
The confidentiality policy is a twopart process. First, the department members are instructed to discuss possible exposures only with coworkers at work, not off the job, at home, or at a social event where others could hear about it. Secondly, the line of communication is very specific. If a significant exposure occurs, the contagious report is completed and sent to the city occupational health nurse. The nurse calls the hospitals' infection control nurse for information which is sent directly back to the exposed individual with a carbon copy going to that department's chief. The policy states specif-
FIGURE 1
Contagious Exposure Report
GUIDELINES TO COMPLETE THIS REPORT:
A. Before the end of your shift, complete this form for any significant exposure as defined in B.
B. Significant Exposure: Direct skin or mucous membrane contact with the body fluids listed below may constitute a significant exposure. Additionally, prolonged close contact with someone who is frequently coughing may result in significant exposure if a contagious disease is present.
C. Give only the information you have. Use NA (not available, not appropriate) if you cannot give required information.
D. Distribute according to department's policies.
E. This form must be in the City Nurse's Office within 24 hours ofthe exposure, unless it is a weekend or holiday. Then, the forms must be there by 9:00 am the next working day.
F. You will receive a written note back from the City Nurse for all forms completed. If you have any questions, call the commanding officer according to your department's policies, NOT the Hospitals.
G. Most diseases are such that we have 48 to 96 hours to start preventive treatment. If the treatment needs to be started sooner, you will be informed of this. 
Address of occurrence

Disease Protection
As follow-up to the report you completed, our recommendations are below:
FIGURE 2
Contagious Exposure Report Follow-Up TO:
FROM: City Nurse SUBJECT: Follow-up: Incident/Case #
DATE:
No follow-up is indicated.
Follow-up is indicated. Please contact me according to department policies as soon as possible, if you haven't spoken with me already. My phone number is 555-1000.
Need for follow-up is uncertain at this time.
You will receive a second memo from me by:
If you have any questions, please call me.
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American Association of Orthopedic Surgeons. 19H5; 145(11):1976-1977. many of their initial concerns and fears. The forms provide a mechanism to report significant exposures and to obtain information from the medical community on these exposures. The policies in general show that the city, as an employer, cares about its employees. One beneficial "side effect" of this program is the knowledge about contagious diseases at work will also flow into these people's lives at home. They now know about these diseases, how transmission occurs, who is at risk for certain diseases, and how to limit risks and transmission. When the spread of disease is decreased, everyone benefits.
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Anyone wishing more information on this topic should contact: Melody Oltmann, RN, EMTA, Occupational Health Nurse, City Hall, Cedar Rapids, Iowa 52401. tion series of Recombivax, the synthetically produced Hepatitis B vaccine, was offered to the police and fire department personnel on a voluntary basis. Approximately 50% of the police officers and 78% of the firefighters have started their series.
One problem has not been solved for the police officers. On a fairly regular basis, the officers have a significant exposure to body fluids from arrested suspects who are then released on their own recognizance. Often, there is no way to follow-up to see if a contagious disease is present. Currently, there is no legal action which can be taken. The committee met recently with a state representative to express concerns and needs. Two committee members then drafted a bill, "First Responders Rightto-Know in Significant Medical Exposures" which is now in committee at the state capitol.
CONCLUSION
These policies have given the police officers and firefighters some control and input into one of the riskier aspects of their jobs. The infection control classes answered ically who does the calling and what to do if the city occupational health nurse is not available.
ANALYSIS OF POLICIES
Since April 1987, about 60 forms have been completed and sent to the city occupational health nurse. If the body fluid involved is blood, sputum, or wound drainage, the infection control nurse at the hospital is called. After checking the client's chart, the hospital nurse tells the city nurse if the individual has a specific disease or is considered a high risk for a certain disease. If there is no information on the chart, the attending physician is contacted. Most physicians have been very cooperative. Recently, a general information letter was sent to 125 physicians in the Cedar Rapids area to explain these policies and encourage continued cooperation.
Of all the forms completed, only five people have needed follow-up medication. These five cases involved blood exposures from individuals considered high risk for Hepatitis B or situations in which no information was available.
In October 1987, the three-injec-
